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2. Certificate of Transmission 

3. Form SB0082 Revocation of Power of Attorney 
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12. Form SB0022 Petition for Extension of Time 

13. Form 2038 Credit Card Payment Form 

14. Applicant Initiated Interview Request Form 
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Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the United 
States Patent and Trademark Office 




on_ 

Date/ 



Signature 

h4>& L fry F/U t />y/2 /x ^ ( y ^ , 

Typed or printed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this certificate 
must identify each submitted paper, 



This collection of iufcirmnHon io required by 37 err? l.n. The information is i^juimij K» ebluin or retain a benetll by ihe oubfic which is to tile (and by the UGPTO to 
rtrowss) an application. ConficfenUuKty is governed by 35 U.S.G 122 and 37 CFR i.w. Election is eaiimated to lokg 1,0 minutoa to complain, including 
gatlwinr,, picpunng, and submittmn trio completed application form to »io USPTO. Time will vary depending upon the individual Case. Any comments 0 D lUe 
amount ot tlma you require to compJete this form ond/or suggestions for rfKUiciny this burden, should be $ent to the Chief Information Officer U S Patent and 
Trademark Office, U.S. Dnp*rtment of Commerce. P.O. Bo* 14S0, Alexandria, VA 22310-14&0. DO NOT SEND FFEZS OR COMPLE I fcD FORMS TO THIS 
AUOltrsS. SEND TO: Commissioner for Patents, P.O. Box 14S0, Alexandria, VA 22313-1450. 

if you need assistance in cctnpkttiny the form, caii 1-8QQ-PTO-9199 and select option 2. 



PAGE 3I9 • RCVD AT 7/9/2004 4:40:15 PM [Eastern Daylight Time] * SVR:USPT0-EFXRF*1f2 1 DNIS:8729306 ' CSID:843 965 5849 ' DURATION (mm-ss):02-54 



